A case is reported of an infant believed to have had anomalous origin of the left coronary artery. Clinical evaluation and angiography appeared to support the diagnosis. At necropsy, however, the left coronary was seen to arise from the aorta but was totally occluded by dysplastic changes which resulted in myocardial infarction and death of the patient. There was minimal aortic deformity produced by these changes, and no aortic gradient was present. Thus, this very rare case of minimal supravalvular aortic stenosis with left coronary artery occlusion was not recognizable clinically nor angiographically.
and she did relatively well until 15 months of age when she again was brought into the hospital with severe leftheart failure. On this occasion there was no response to an increase in digitalis and diuretics, and the patient died of intractable congestive heart failure.
Necropsy
The significant findings were limited to the heart, which was enlarged and weighed 150 g. There was moderate biventricular dilatation with severe left ventricular hypertrophy. The cuit surface of the left ventricle ( fig. 4 ) showed old and recent anterior and lateral myocardial infarction involving the anterior panillary muscle. The mitral leaflets were slightly thickened. The ascending aorta was minimally narrowed immediately above the sinuses of Valsalva. Only a small dimple was present in the intimal surface of the aorta marking the origin of the left coronary artery. The right coronary ostium and the dominant right coronary artery appeared normal. The left coronary artery distributed normally over the left ventricle ( fig. 5 ). Microscopic examination of the aorta and the left coronary artery revealed dysplastic medial changes in the left aortic sinus which resulted in fibrous occlusion of the left coronary artery at its origin ( fig. 6 ). This process continued about 1 to 152 cm out into the left coronary artery, beyond which the vessel appeared normal. The Cmosaic-like," dysplastic medial changes were localized to the region of the origin of the left coronary artery; the remainder of the aorta appeared normal.
Discussion
Myocardial infarction is uncommon in infants and in children but may result from one of several conditions.1 Anomalous origin of the left coronary artery2'`and a variety of rare coronary occlusive diseases including medial calcification,4 5 periarteri- Supravalvular aortic stenosis may cause coronary occlusion by one of three mechanisms: 1. fusion of the free margin of the aortic valve to the region of supravalvular aortic narrowing; 2. medial thickening and premature atherosclerosis, presumably secondary to increased coronary perfusion pressure; or 3. fibrotic changes in the aortic media which are a part of the supravalvular obstructive lesion and also involve the coronary ostium and proximal 
